At this time of change it is tempting to look back to the past and briefly speculate on the future. When Dr Frederick H Lowy handed over the Journal, he cogently reviewed the situation. It is interesting to see how many of his comments and questions have been answered and how many remain to be answered. He was impressed by the burgeoning of Canadian psychiatry, the rise in the number of mental health disciplines and the appearance of better physical facilities.
In these days of financial austerity and stringency in virtually every country, program building is rarely, if ever, mentioned. The number of those in training is under severe restriction and the expansionism of the 70s and 80s has given rise to the constriction of the 90s. Nevertheless, some of what Lowy anticipated has, in fact, been achieved. The academic 433 departments in Canada are leaner and in much more effective shape than they were a number of years ago. The research record has increased exponentially and the field ofpsychiatry is burgeoning enormously with such advances as magnetic resonance imaging (MR.I), the positron emission tomography scan (PET SCAN) and the new wave of biomedical understanding and agents of biochemical intervention. The specific serotonergic re-uptake inhibitors (SSRIs) and the successors to the neuroleptics, risperidone and cIozapine, in the treatment of schizophrenia are indeed major advances. These advances help to answer one of Dr Frederick H Lowy's questions as to whether psychiatry would apply itselfto those individuals who have the most need of psychiatric skills. This has been partly accomplished through a shift in interest in the profession. It has also been achieved by reason of public policy that has enunciated the highest priority for those with major psychosis.
Lowy made a plea for greater intellectual rigor, less mentorship teaching and ex cathedra pronouncements as educational methods. He also strongly advocated the empirical approach to developing knowledge and emphasized the biopsychosocial model.
Lowy was concerned about the eroding confidence in psychiatry. It would be heartening to claim that this process has stopped and has been reversed. Unfortunately, many of the issues Lowy raised continue to be matters of major concern. For example, the failure to incarcerate those who are potentially dangerous -a highly topical issue today -and conversely, the criticism of institutionalizing those who are momentarily unable to appropriately decide for themselves. The criticism of drugs as being stultifying was perhaps more applicable in the past than it is in the present, but it remains an ever important concern in terms of psychiatric treatment and its necessary multifaceted nature. Lowy advocated the necessity of having a well-informed public, and the efforts in several countries to form alliances with key individuals in the community, with organizations, and with governments have been well-reflected in the Mental Illness Awareness Week, NAMI in the US, and other efforts to destigmatize mental illness.
Other concerns that reflected upon the status of psychiatry were the continuing use of, on the one hand, electroconvulsive treatment/therapy (BCT), and on the other hand, intensive psychotherapy slavishly and repeatedly employed in any case that got near the psychotherapist. Finally, he wondered if the self-serving and self-imposed psychiatric leadership of the Mental Health Team was headed in a wise direction.
This quick and cursory review indicates that many of the issues present at the time of Dr Frederick H Lowy's review remain issues and concerns for the future, and very much issues that are dominating the present. His hope for the development of vigorous psychiatric research has been amply justified. His hope for the redistribution of resources to those who need them most has in many ways been answered. The question of distribution by geographic area remains a continuing cause of concern that has been addressed in a number of ways, but the problem of psychiatric care for those who live outside the major metropolitan centres has not been effectively answered.
There are, however, a number of areas that could not have been anticipated at the time of his scrutiny. Principal among these is the enormous development of continuing medical education (CME). This is an absolute necessity in light of the speed by which knowledge is advancing and because of the greatly increased emphasis on evidence-based research and service. This is an issue not just for academics. It is for the profession as a whole. Ways of providing this medical education in a stimulating fashion and in attractive conditions is a challenge to make a virtue out of necessity. Changes in patterns of practice have been noticeable over the last few years. One can only hope that the pendular swings of the US are reflected in less extreme movements from one side to the other. Loudly proclaimed but roundly warranted is the emphasis that Canadian psychiatry represents the biopsychosocial approach.
Another development not anticipated was the present vigorous growth in Canada and other countries of specialties or subspecialties. The foremost concern is to avoid fractionating psychiatry as has been the case with medicine and surgery. The growth rate of knowledge and the need for relative independence suggest that specialization or subspecialization is not a matter of if-it is now a matter of when and, in particular, how it can be achieved as the competence of the specialists is increased while their expert knowledge is maintained and continually made available to all who practise psychiatry. The Journal's policy, introduced by Dr Kingstone, of publishing special issues, supplements and sections specifically addresses this issue.
These changes affect the roles that the Journal can play. There will continue to be a concerted effort to solicit review articles by people who are key figures in the field of psychiatry in Canada and outside Canada. These contributors will provide expert up-to-date, readable, and applicable recent, advanced knowledge. The Journal itself, of course, like other journals, is a source of continuing medical education that instills a real joy of learning and production that may transcend the sometimes numerically precise methods that seem to be in favour as a measure of CME activities.
The encouragement that Dr Kingstone gave to young investigators needs to be continued. Perhaps the best advice that can be given is to read the instructions that appear in almost every issue of the Journal concerning the content and the length of the article -paying particular attention to the abstract. The abstract is becoming the key part of an article as it may -with the advent of CD ROMs, information data bases and the Internet -be the part of the article that has the best chance of getting wide visibility. It is important that it be succinct and cover precisely the 4-section format: objective, method, results, and conclusion, as well as pique the interest of the reader.
At present, the speed of progress is such that an early publication of a new finding is often crucial. The Journal recognizes this and, where an appropriate case for fast-tracking can be made, the article will be processed, still by the same vigorous peer review method, but with an even more accelerated publication dateline than the present 8 to 10 months. This dateline has come down significantly in the past 2 years and we continually strive to further reduce this.
It is not possible to forecast all future directions but the opportunity to serve the Journal in the editorial capacity is a most-appreciated challenge. I look forward to maintaining the standards set by my predecessors and to advancing the standing of The Canadian Journal of Psychiatry. The Journal's place among the national journals, which continue to proliferate, depends on the support of the Canadian Psychiatric Association, the members of the Editorial Board who are always extremely helpful, the assiduous and hard working reviewers, and the editorial staff. All are and will be key in the ever-changing scene of the Journal. As I look back to Dr Frederick H Lowy's editorial 18 years ago, it seems as though change is the only thing we can predict for Canadian psychiatry. It is this change that the Journal must reflect and we all must continually address.
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